
 

 ONE STOP PERMITTING 
CITY OF BIRMINGHAM 

DEPARTMENT OF PLANNING, ENGINEERING & PERMITS 
710 20th Street, North 

ROOM 210, CITY HALL 

BIRMINGHAM, ALABAMA 35203 

 Randall L. Woodfin Andre V. Bittas 
         Mayor      Director 

 

 
 
 
 

P.I.D. No.:                                                          Address Verified By:                              

Modified Address:                                                                                                             

 
 

Please print or type legibly and fill in all that apply 

 

Job Site Address:                                                                                                                                                                                                   

Location: (floor, wing, suite, etc.)                                                                                                                                                                           

Project Name                                                                                                                                                                                                         

PROPERTY OWNER 
 
NAME:                                                                                     

ADDRESS:                                                                              

CITY/STATE/ZIP:                                                                    

PHONE:(      )                         CELLULAR:(      )                     

FAX:(       )                              PAGER:(       )                          

EMAIL:                                                                                    

STATE G.C. LICENSE NO.                                                                 
 

   Applicant*  Contractor*      Developer* 

NAME:                                                                                                       

COMPANY NAME:                                                                                     

ADDRESS:                                                                                                

CITY/STATE/ZIP:                                                                                      

PHONE:(      )                                    CELLULAR:(      )                            

FAX:(       )                                         PAGER:(       )                                 

EMAIL:                                                                                                      

 
*Applicant is required to be authorized by owner to undertake work 

CONTACT PERSON:                                                                                  ADDRESS:                                                                                       

CITY/STATE/ZIP:                                                                                          PHONE:(      )                            CELLULAR:(      )                       

FAX:(       )                                         PAGER:(       )                                    EMAIL:                                                                                           

Pavement must be restored by Licensed Paving Contractor 
 

Name:                                                                             License No.                                                     No. of Cuts                      

WORK TYPE 
 

 Conduit Cable Irrigation Sanitary Sewer Construction Water Service 

 Fiber Optics Monitoring Well  Sanitary Sewer Repair* Other                                            

 Gas Service Repair Steam Line  Storm Sewer Connection                                                           

 Install Power Boxes Sanitary Sewer Connection  Swimming Pool                                                          

 
*You must call 254-2259 upon completion of work.  

DESCRIPTION OF WORK:                                                                                                                                                                                   

                                                                                                                                                                                                                              

                                                                                                                                                                                                                               

FOR STAFF USE 

 BONDED STREET  DATE PAVING COMPLETE 

PENALTY FEE PENALTY FEE WAIVED PAVEMENT AGE   (If within last five years)                                                

Yes     No Yes    No  Year 1 Year 2  Year 3 Year 4  

 

PENALTY FEE PENALTY FEE WAIVED PERMIT FEE WAIVED BEAUTIFICATION DISTRICT BOND REQUIRED 

Yes     No Yes    No Yes    No Yes    No  Yes     No      

 

CERTIFICATION 

 
Applicant certifies that all information stated herein is true and correct and agrees to comply with all ordinances and specifications regarding 
street excavations.  I hereby certify that I have read this application and that all information contained herein is true.  I f any portion of this 
information, either intentionally or unintentionally, is false or is a misrepresentation of the material facts, the permit or process granted will be 
void.  I further certify that if I am not the owner, I have proper authorization from the owner to act as representative on his/her behalf and that I 
may be required to provide written documentation of such authorization to the City of Birmingham. 

 
                                                                                                                                                                                                         
Signature (Applicant)        Date   
 
Contractor:                                                                                                                                                                                   

(Please print full name) 

PEP2017-10-24 

STREET EXCAVATION (PRIVATE) PERMIT APPLICATION Date                                                      

Case No.                                               

Master No.                                            

Project No.                                            

 


